Tuberculosis and National Health
relapse are supplied by Gillespie. In a series of sputum positive
cases, classified I and 2 (Turban Gerhardt) the percentage of
patients at work after ten years was as follows: treated with tuber/
culin, 33-3 per cent; treated at sanatoria, n-8 per cent; otherwise
treated, 8-5 per cent. Halliday Sutherland, who has had ex/
perience of tuberculin in the treatment of tuberculosis for a period
often years, remains a firm believer in its value. He advocates
the use of tuberculin B.E. and he emphasizes the importance of
what is the real secret of its administration, namely knowing
how to increase the dose, how to space the dose and how to deal
with reactions, which, however, should always be avoided.
On the other hand Bardswell, who had made a careful and
impartial investigation of the results of the treatment of pulmonary
tuberculosis with tuberculin was unable to subscribe to the view
that it is of any definite value; further, he stated that his experience
was that its indiscriminate and careless use will do positive harm.
Bardswell and Thompson investigated the results in 228 cases
treated with old tuberculin (AF) and Koch's B.E. in King
Edward VII Sanatorium at Midhurst. The conclusion they
arrived at was that treatment with tuberculin had no appreciable
effect either for good or ill, although possibly it was responsible
for some slight improvement in Group i cases.
A study of the statistics of tuberculosis shows that while there
Has been a steady decline in the mortality rate from the disease,
there has been no striking fall in the case mortality, although the
age at which death occurs has risen. The decrease in the death/
rate must be attributed in part to segregation of infective cases for
varying periods in hospital and sanatorium and to the educative
influence of residence in these institutions. The persistence of the
case mortality at practically the same level suggests that our
present methods of treatment are not sufficiently effective to give
permanent results. Do the facts not indicate that both conserva/
tive and operative treatment must be supplemented by some form
of carefully controlled specific treatment 2 Whatever our views
may be regarding the present methods of specific treatment, it is
obvious from statistical evidence that investigation in the field of
specific and chemical treatment must be continued if an appre/
ciable and progressive fall in the case mortality of the disease is to
be obtained.
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